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- State uf'Cuunnc‘nnnt :
Dqlmﬂntﬂfh'bhc Safety / Dhumnn.nt‘Su.tg Police

ACCIDENT INFORMATION SUMMARY

. #ePollceTroop: _E, Montville Case Number; DPs- 05—-027976 Notationg:
; Traffic: L
Waeather:
Investigsiting Troopar: Crooks, Sgt R. g 146 Data: 06/08/05 Time: 1703 Lane 1
Dlrocuunaf'rmw:
N 8§ E W
No. & Type of Veh's Involved: Car /motorcycle Related Information: N/A
{Passenger Car, Truck, Bus, Etc.) (Pedestrian, Pale, Bridge Abutmant, Etc)
Town /City: Ledvard, CT, Location of Aceident Main entrance to Two Trees Inn
Utitity Pole Name & Number (If Applicablay: __N/A Other (Specityy: ___N/A
Oper #1: Oper#2: Carlone, Joseph N.
pos: 04/16/64 Gender: OF obpoe: 06/20/66 Gendor: \Gm  [OF
Address;: 1111 Country Club Road Address: 63 _Vivian Street
Town: Middletown  stata: CT  zip:06457 town: Newington state: CT  z1p: 06111
Oper. Lic. #166-278-662 Type: _2ZM  State: CT Oper. Lic.#_184-540~-446 ° type: 2 state. _ CT

owner#1: Connecticut Dept.

of Public Safebynerse: Conn.

Dept. of Correction

Address: 190 Huyshope Ave., Hartford, CT. address:120 Huyshope Ave,., Hartford, CT.
Registration Plate: 721=985 State: _CT Reaislmtiun Plata: 5—1468 State: _ CT
Make:H/Davidson wmedel: Road King yes: 01 . Ford Model: Expedition yga. Gl
vin: FHW1606782 - LFMPULGBLG61LB64651
Seatbelt(s): (Jves ‘FMo  Alrbag: [IVes (Deployes OO mﬁﬂu Seatb-m:]éﬁ/m Ono  Airbag: PFTes mepioys :lrgﬂ?@n Onra
Insurance Company: Lexington insurance Company: Lexington
Insurance Policy #: AR51101 Insurance Policy #: 8851101
dos: Min~r loft Ieg_‘l n.;.u.r‘_'l..' ims Injurdes: HNone

Alcle Damage: Front ond Vehicle Damage: Front left
vehicle Towed: TlNo§&#fes, g &ﬁ p‘f"ﬁ% N?ﬁtn ille Vehicle Towed: BT Ives, 1 /2
Occupant{s); [Name/DOE/A 3 in Veh ] Occupant{s): [Name / DOE / Address / Position in Veh |
WMrne Gargnilo, Rohert V, 11/

" 0/84 R/L L/S
RBosa., Luis R/R L/S
Gender: [JM OF Gandar: M . OrF
Add
Town: State: Zip: Town: ﬁta'm Zip;
Oper. Lic. # \'\ Type: State: Oper. Lic, # \ Typa: State
Qwner #3:- \ it Owner #4: \
Address: \\ Address: \.\
Registration Plate: State; Registration Plate: Stata:
Make: M : Year: Make; __ : Year:
ViIN: VIN:
Seatbaltis): [(J¥ee [INo  Airbag: maum ovowx CINe CONA - Seatbelt(s): [ives [TINe  Alrbag: D%G{whm avom CINe CINa
Insuranca Company: Insurance Company:
Insurance Policy #: N Insurance Palicy #: ol
Injuries: . Irjuries: 5
Vehicle Damage: i Vahicle Damage: \\
Vahlcle Towed: [INo [Ires, Vehicle Towed: [JNo D‘r’aa. g
= supant(s): [Name/DOB/Addrass / Positlon in Veh ] Occupant{s): [Name/DOB /Address / Position in Vieh ] \
" 7 RN
N N
™ he
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oo _ _Brief Description of Accldent & B
Oper#l, an on- duty State Pnlice Officer, was operatlng Vehs#l, westbnhnﬂ o -
the entrance ramp to Two Trees Inn., in Ledyard. Opar#l was ass1gned an e. ort

detail with the Law Enforcement TDI(‘.‘h Run.

Ope}#z,-_: Veh#2, were traveling eastbound at the same location. Veh#2 failed to
negotiate a curve and crossed into the oncoming lane, colliding with Veh#l.

Oper#l sustained. minor injuries and was treated, then released from Eackus Hos-
pital. The odccupants of Veh#2 reported no injuries.

Veh#l sustained minor daﬁage concentrated most:heavily on the front end. -Veh#:
sustained very minor front left gzide damage.

Investigation of this accident is ongoing.

This investigation is: ,%en / Continuing  [_|Closed
Il

- s

E'IEI}ICAL ATTENTION:

. #1 Ambulance s, Company ] [No  #2 Ambulance [ JYes, Company e .
Patient Name: Guerra, -Carlo (Opex#l) Patient Name: s .
Hospital Backus Hospital
Injuries Minor injuries. ' Injuries _

- ~

#3 Ambulance [JYes, Company [INe #4 Ambulance [IYes, Company [ONo
 Patient Name: . . / Patient Name:

Hospital . ~~ Heospital ;

. . ~

Injuries - Injuries
FATALITIES: Do Not Release Unless Next of Kin Notified

Name ; a2t Name L

Next of Kin Notified? ~ [JYes [No Next of Kin Notified?  [JYes [INo

Name ' Name

. o -~ *

Next of Kin Notified? [Jyes [INo Next of Kin Natified?  [yes [No
ENFORCEMENT ACTION:

~. Arrested ; // Arrested //f 4 e
Warned o~ . Wamed// L /

-
i ired: Si /08/05
 Supervisor’s Approval Required: Signature Sgt R Veyi‘d:h(:rnaks # 146 Date _06
L oeaEiye 8 T avhipend T gAY et o B g :;f




